[Current ulcer surgery from the internist's view point: vagotomy versus resection].
The internist is usually not concerned with the successfully operated ulcer patient now free of symptoms, but primarily with the sequels which follow the surgical intervention more or less immediately or many years later. In the resecting procedures these are stomal ulcer and dumping, weight loss, osteoporosis, iron deficiency anemia and stump carcinoma, in vagotomy ulcer recurrency, diarrhea, dumping symptomatology and an increased incidence of cholelithiasis. Of the currently practiced procedures parietal cell vagotomy seems to offer the best results in duodenal ulcer patients although long-term follow-up examinations are not yet available.